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COVER PAGE . .

Maly Rosado for City Council

Last

James ‘ E Woulfe

Street Address

City
2 Columbia St. .| Hartford

{mo/dd/yyyy) (if applicabie}

11/056/2019 City Council

plete only if Cand :
First M1 Last Suffix

Rosado

January 10 filing 7th day preceding primary 7th day preceding referendum @Initial Contribution or Disbursement

(PACs ONLY)
£ April 10 filing )30 days following primary )45 days following referendum Amendment to
) July 10 filing O)7th day preceding efection Deficit Type of Report:
October 10 filing )12th day preceding clection {O) Termination

(State Central Commitiees Only)

©4 ?[E;éndcpcggll:cliﬁgendlturc ()45 days following election
not held in November

Beginning Date Ending Date

9/2/2019 thru  9/30/2019

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Jtemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

@AM&%W@/J‘E jaW5 [/\.}ou L(Zw . —!}%ﬁbﬁ%

TRE/&URER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER

A person who is found 1o have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penaity or imprisonment or both,
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TALS

Revised January 2015
SUMMARY PAGE TO

Hg Repo.

. NAME OF COMMITTER: (Brovide Coniplete Nowre at Rept

“TYPE OF:REPOR

Maly Rosado for City Council

October 10th Flling

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

COLUMN A
This Period

COLUMN B
Aggregate

13. Contributions Received from Individuals (Sections A and B) 50.00 4295.00
14. Receipts from Other Committees {Sections C1 and C2) 0 0
15. Other Monetary Receipts (Sections D through K) 0 50

¢ i)

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

16b. Per Public Act 1148, effective January 1, 2012 Section L2, removed ~ .~ -

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 50.00 4345.00
18, Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 979.25 4345.00
19. Expenses Paid by Committee (Section P) 265.00 3630.75
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) | 714.25 714.25
21. In-Kind Donations not Consideted Contributions Received (Section L4) 0 100.00
22, Tn-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23, In-Kind Coniributions Received (Section M) 0 46.28
24, Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 0
25a, -+ Loans Received (Section D) 0 0
25b. T Interest and Penalties on Loan 0 0
25c. = Payments on Loan 0 0
25;1. Total Qutstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 0 160.00
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S} 0

0

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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Revlsed dsnrary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

October 10th Filing

§50.00

Last Name

Residential Street Address City

State

Zip Code

Principal Qecuapation

Mame of Employer

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? £ )} No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es  ONo

Is this contribution associated with an () Yes Is contributor a principal of a state contractor or prospective state contractor? £ ) Yes

event reported in Section L17 () No Ifyes, indicate which branch or branches () No

If yes, list Event # of government the contract is with O)Executive () Legistative

Methed of Contribution; Daie Received Aggregate Contributicns

OCash  OPersonal Check )Credit/Debit Card O Payroll Deduction CMoney Order

Last Name First Ml
Residential Street Address City State Zip Code
Principal Oceupation Namme of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes No

Is this contribution assoctated with an

valued at more than $5,000?
event reported in Section L17
If'yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
If pes, indicate which branch or branches
of government the contract is with:

[©) Executive ) Legislative

£) Yes
) No
Method of Contribution;

@Cash O)Personal Check CCredit/Debit Card OPayroll Deduction O Money Order

Date Received Aggregate Contributions

Amount of Contribution

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,
ot dependent child of a lobbyist?

If confribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

O Cash )Personal Check CreditDebit Card Orayroll Deduction {Money Order

valued at more than §5,0007 Yes No
Is this contribution associated with an ) Yes |Is contributor & principal of a state contractor or praspective stafe contractor? C)Ves
event reported in Section L17 () Ne If yes, indicate which branch or branches C No
Ifyes, list Event # of government the contract is with: O Exccutive ) Legislative
Method of Contribution: Date Received Aggregate Confribitions

Amount of Contribution




S romy I. MONETARY RECEIPTS (Sections A—K) Pagedof 17

niplete Noiné as Registered with Tilipg Repositoryy. i | TYPEOEREPORT
October 10th Filing

TIEE: (Provide
City Council

Maly Rosacio for

om Other

Name of Treasurer

MName of Committes

Address Is this contribution associated with an €Y ves ONo Amount of Contribution
event reporied in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes No Amount of Contribution
event reported in Section L1?
If yes, list Event #f
Cily State Zip Code Date Received Aggrepate Contributions
Name of Comemittee Name of Treasurer
Address Is this contribution associated with an () Yes (No Amount of Contribution
event reporied in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggrepate Contributions

Name of Cominittee Name of Treasurer

Address City State Zip Code
: Expenditure # .
Date Received (if applicable) Payment Type Amount of Receipt

@Rcimbursement for shared expense @Surpius Distribution

Description
Name of Commitice Name of Treasurer
Address City State Zip Code
: Expenditure # P tT .
Date Received @ opplicable) ayment Type Amount of Receipt

Reimbursement for shared expense ) Surplus Distribution

Description




oo 1. MONETARY RECEIPTS (Sections A—K) PageS oty

Maly Rosado for City Councn October 10th ang
Name of Lender Source of Loan; Date of Receipt
OBank ) Candidate ) Individual ) Other
Commitiee
Street Address City State Zip Code is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor {if applicable) Amount Recetved
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable} Amount Received
Street Address City State Zip Code
Name of Lendor Source of Loan; Date of Receipt
Orank Candidate €) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigncr or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor {if applicable} Amount Received
Street Address City State Zip Code

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entiiy

Street Address Date Received Amount Received
City State Zip Code Aggregate Contribations
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Reslsed Janoary 1015

L MONETARY RECEIPTS (Sectlons A—K)

Page 6 of 17

TYPE OF REPOR’

October 10th Filing

Date of Receipt

Amount

Is this transaction associated with an
event reporied in Section L17

) No

Yes Ifyes, list Event #
2

Ts this transaction associated with an Yes If yes, list Event #
cvent reported in Section L17? @ No

Date of Receipt Is this transaction assaciated with an [ YYes  Ifyes, list Event # Amount
event reporfed in Section L1? ) No

Date of Receipt Is this transaction associated withan ~ )Yes  Ifyes, list Event # Amount
event reported in Section L1? () No

Date of Receipt Amount

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

Date of Receipt

Method of payment:

Cash

@ Personal Check

@ Credit/Debit Card

Amount

Date of Receipt

Method of payment:

@ Cash

© Personal Check

) Credit/Debit Card

Amount

Date of Receipt

Method of payment:

@Cash

Personal Check

) Credit/Debit Card

Amount

Date of Receipt

Method of payment:

O cash

@ Personal Check

Credit/Dehit Card

Amount

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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Revlted Janusry 2015

NAME OF COMMITTEE ¢
Maly Rosado for City Councn

. .;as Regrsferea‘ with F ihng Rep 5

_L MONETARY RECEIPTS (Sections A——K)

Page 7 of 17

October 10th Filing

Natne of Tnstitution Date Received Apiount
Strest Address Cify State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Nate Dafte of Transaction Amount Reccived
Street Address City State Zip Code

Description

Name s Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred frem Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Gther Organization Treasury (Section G) -+ 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Tatal Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Receipts not Considered LContributions (Section I) + 0
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5) Page 8 of 17

 NAME OF-CON

niplete Nowne os Registered wit

IL. EVENT ACTIVITY (Sections L1—

ing Repositor)

| TYPE OF REPORT

Maly Rosad_o for Cit! Councii

October 10th Filing

Event # Deseripti . ..

Date of Event Lelter eseriprion Was this a fundraising event?
@ Yes @ No

Location: Street Address City State Zip Code

Subpart 1; (All Commitiees)
Was this event hosted at a personal residence?

@Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with 2 House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

@ Yes (Ifyes, go to Section L4 In-Kind Donations not Considerced Contributions
@ and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007

©Yes (Ifyes, enter Total Receipts here.)

No

Were there purchases of advertising space in a program book oron a
sign associated with this fundraiser?

Subpart 2: (Parly Committces, Municipal Candidates and Political Comunitiges other than Exploratery Commitiees)

k) Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Progeam Book
or on 2 Sign and complete required information.)

No

Subpart 3: (Town Coinmittees ONLY)

Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

@ch (If yes, enter Total Receipts here.)

— 18

Ono
g:t?lotfgvcnt Letter Deseripion Was this a fundraising event?
@ch @No
Location:  Street Address City State Zip Code

Subpart 1; (Al Conunittees)
Was this event hosted at a personal residence?

@Yes (ff yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

Yes (Ifyes, go to Section L4 In-Kind Donations not Censidered Contributions
and complete required information.)

No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

Yes (If yes, enter Total Receipts here.)

© No

Were there purchases of advertising space in a program book oron a
sign associated with this fundraiser?

Subpart 2: (Party Conwnittees, Municipal Candidates and Political Commitfees other than Explovatory Commiiitees)

Yes (If yes, go to Section L.3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

O o

Subpart 3: (Town Committees ONLY}
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

@Yes (If yes, enter Total Receipts here.)

No

— s




SEEC FORN 20

Reviad Janusry 1015

Page 9 of 17

TI. EVENT ACTIVITY (Sections L1—L5)

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

* NAME OF COMMITTEE ! Provide Complete:

e s Registéred wi

OF REPORT

ling: Repository)

Maly Rosado for City Council

October 10th Filing

Naine of Purchaser

. Purchase Made By:
(O Business Entity ) Other
@Individual!Sole Proprictorship

Street Address

City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Signs Purchase
Name of Purchaser Purchase Made By:

@Business Entity @ Other

@ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Apgregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

©) Business Entity () Other

) Individual/Sole Proprietorship
Street Address City State Zip Cede
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

@ Business Entity @ Other

Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Parchaser Purchase Made By:

() Business Entity @ Other

@ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for Al Events Amonnt of Program Ad Purchase Amount of Sign Parchase




s 1. EVENT ACTIVITY (Sections L1—L5) Fueet0otl?

N AME@ i Kvﬂ'}l‘.‘ﬁf hngRepo.ﬁl’ o P ORT -

Maly Rosado for City Councit ' October 10th Filing

Name of Donor

Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
Business Entity

@Indi"'idua] Date Received Event # Apggregate Value for this Event

@ Sole Proprietorship

| Name of Donor

Street Address _ City State Zip Code
Donation Given By: Description of Donation Fair Markef Value of Donation
{)Business Entity

@Individual Date Received Event # Aggregate Value for this Event

{0 Sole Proprietorship

Name of Donor

Street Address City State Zip Code
Donation Given By: Deseription of Donation Fair Market Value of Donation
(O)Business Entity

O ndividual Date Received Event # Aggregate Value for this Event

@ Sole Proprietorship

Name of Donor

Stzeet Address City State Zip Code
Dopation Given By: Description of Donation Fair Market Value of Donation
@ Business Entity

© Individual Date Received Aggrogate value for this Event

O sole Proprietorship




SELEC FORM 20

Resbied danusry 2015

II. EVENT ACTIVITY (Sections L1—LS5) Page 11 0f 17

NAME OF COMMITTEE (Provids Complete Nanie as Registeied with Filing Repository) = o0

| FYPE OF REPORT

Maiy Rosado for Clty Council

October 10th Filing

" L5, In-Kind Donations Not Considered Contributions'A

ssociated with a House Party -

Name of Host

Is this event supporting more than one candidate or
committee? {)Yes ) No

If yes, complete Itemization in Addendum 1S

Street Address

City

State Zip Code

Description of Donation

Eair Market Yalue of Donation

Event #

Agprepate Value of this Event—all hosts

Aggregate Value of all Events—thils host/candidate

Mame of Host

Is this event supporting more than one candidate or
committee? Yes O No

If yes, complete Itemization in Addendum LS5

Street Address

City

State Zip Code

Desceription of Donation

Tair Market Value of Donation

Event # Aggregate Value of this Event—alf iiosts Aggregate Value of all Events—this host/candideate
Name of Host Is this event supporting more than one candidate or
committee? Yes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Agpregate Value of all Events—ilils host/eandidate
Name of Host Is this event supporting more than one candidate or
committee? O Yes ONo
If yes, complete Temization in Addendum L5
Street Address City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all fosis

Aggrepate Value of all Events—rhis host/candidate




SEEC FORM 20
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NAME OFECOMMITIEE. (Pros

Comple

ns M—0)

Page [2 of 17

TYPE OF REPOR’

Maly Rosado for City Cou.ncil.

October 10th Filing

Name
Street Address City State Zip Code
Type of contributor: Dmmittec Date Received Agpgregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship @Other
Is contribustor a lobbyist, spouse, If confribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, ‘
Fair Market Value

) Yes
() No

does contributor or business he/she is associated with have a contract with said municipality

or dependent chifd of a lobbyist?
P i valued at more than $5,0007 @Yes No of this Contribution
Is this contribution associated with an (") Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 () No Ifyes, indicate which branch or branches No
Ifyes, list Bvent # of government the contract is with; ) Executive {O) Legislative
Name
Street Address City State Zip Code
Type of contributor: @()mmittee Date Received Aggregate Contributions Description of In-Kind Centribution
individual / Sole Proprictorship Other
s contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a ]’obbyi Str’{ £ No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes ) No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: ) Exceutive  )Legislative
Name
Sireet Address City State Zip Code
Type of contributor: @Iommittee Date Received Aggregate Contributions Description of Ie-Kind Contribution
Y individual / Sole Proprietorship COther
Fair Market Value

Is confributor a lobbyist, spouse,
or dependent child of a lobbyist?

€) Yes
() No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity,
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes QN

Is this contribution associated with an
event reported Hsted in Section L1?
If yes, list Event #

Is confributor a principal of a state contractor or prospective state contractor? { YYes
{_yNo

Ifyes, indicate which branch or branches
of government the contract is with: O Bxccutive () Legislative

of this Contribution

Last Name of Individual First MI Date Deposit Made
TResidential Streot Addross City State Zip Code Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




Per Public Act 11-48, effective January 1, 2612 committees are no longer required to itemize receipt of organization expenditures from Legislative Leudership, Legislative Caucus or Party Comsittees. Section G removed.

SEEC FORM 20

Revired January 2015

IV. EXPENDITURES (Sections P——T)

Page 13 of 17

omplele Name as Registered with Filing. Reposnmy)

Octob.er T0th Filing

Maly Rosado for City Council

Name of Payee

Method of Payment:

Date of Payment
. k#
Bank of America / Q chee
6{_ 3/ ’q ODeblt Card .EFT
Street Address City State Zip Code
100 North Tryon St. Charlotte NC 28255
Purpose of Expenditure Description Event # Amount
(by code)
BNK Bank Fee 15.00
Expenditure # : trafion § : « 0
it emplicable) Tpe of Expenditure (Ifentization in Addendum P Required unfess “None of the below" Is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) () Independent
() Coordinated without reimbursement sought (in-kind contribution) O) Oreanizatio s © B Oc @ D
Mame of Payee Date of Payment Method of Payment:
. ; (&) Check £i010
Mitzchka Ortiz q/z @ s
5/14 Q bebit card ~ OEFT
Street Address City State Zip Code
32 Two Mile Rd. Farmington CT 06032
Purpose of Expenditure Description Event # Amount
{by code) .
WAGE Canvassing 250.00
?}ipel}f_i“;lffj # Type of Expenditure (Tremization in Addendum P Required unless “None of the below" is checked)
if applicable -
(») None of the below
") Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) Orpanizationfa OB Oc D
Name of Payee m Date of Payment Method of Payment;
@ Check#
Debit Card O BFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
?;ﬁpei}fﬁfgj # Type of Expenditure (Ttemizution in Addendutn P Required nnless “None of the below* is checked)
if applicable
@ None of the below
Coordinated with reimbursement sought (joint cxpenditare) Independent
@ Coordinated without reimbursement sought (in-kind contribution) Organizatml@ AODR @ cO) D
Mame of Payee Date of Payment Methed of Payment:
€ Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
?}pﬁn’fﬁt;{i # Type of Expenditure (Femization in Addendum P Required unless “Noue of the below is checked)
if applicable, -
None of the below
Coordinated with reimbursement sought (eint expenditure} @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) : g Oc &b




SEEC FORM 20

Fevised January 2015

g Repository)

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

OEREPORT = ©

October 10th Filing

(by code)

WName of Payee {Name of Vendor, Person or Exitity who candidate patd directly) Bate of Payment Is reimbursement claimed?
Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Descripiion Event # Amount

(by code)

Name of Payee (Wame of Vendor, Person or Entity whe candidote paid directly) Date of Payment Is reimbursement glaimed?
O Yes ) No

Sireet Address City State Zip Code

Purpese of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee (Name of Vendpr, Person or Entify who candidate paid directly) Date of Payment Is reimbursement claimed?
Q) Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vender, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amaount

{by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Ts reimbursement ¢laimed?
O Yes ) No

Street Address City Stale Zip Code

Purpose of Expenditure Description Event # Amount




SEEg rom IV. EXPENDITURES (Scctions P—T) Page 15 of 17

AME OFCOM (Provide Conplete Na égistered with Filing Repository) -+ © | TYPEORREPORT =
Maly Rosado for City Council Octeber 10th Filing

Name of Issuing Institution Type of Credit Card:
@ Visa @Master Card Discover @Amcrican Express @Othcr:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Parpose of Expenditure Description Event # Amount
(by code)
E}‘gjﬁ:})‘; # Type of Expenditure dfeniization in Addendum R Required unless “None of the below is checked)

@ None of the below

@ Coordinated with reimbursement sought (jeint expenditure) €} Tndependent

() Coordinated without reimbursement sought (in-kind contribution) O Organization O Oc Ob
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Hvent # Amount
by code)
2‘5;};:2::}; # Type of Expenditure (Iemiization in Addendum R Required unless “None of the below” is checked)

©) None of the below ,

) Coordinated with reimbursement sought (oint expenditure) Independent

) Coordinated without reimbursement sought (in-kind contritution) O OrganizationC OB Oc Op
MName of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure #

‘Type of Expenditure (Tfenization in Addendum R Required unless “None of the below™ is checked)

(if applicable)

() None of the below

{) Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (ia-kind contribution) @Organization :@& B @C @ D




SEEC FORM 20
Tevised Fanuary 2035

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE ﬁ’mwd’eComp.'eteNam e ﬁégfl:t_ered:\:ﬁrh Filing Repository

EPORT

Maly Rosado for City Council

e

October 10th Filing

Name of Creditor

Date Inourred

Street Address

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code} (Estimate or Actuai)
Expenditure # Type of Expenditure ({femization in Addendmn 8§ Required unless “None of the below* is checked)
(if applicatile) =z 1
Note of the below @ Independent
) Coordinated with reimbursement sought (joint expenditure) ' Organization; B OC OD
O Coordinated without reimbursement sought (in-kind coniribution) o0
Name of Creditor Date Ineurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (E'stimate or Actual)
Expenditure iture (Ttesization in Addendum S Required unless “None of the below™ is checked
{if applicable} Type of Expenditure (Ttemization in endim S Required unless “None of the below" is checked)
None of the below Independent
Coordinated with reimbursement sought (joint expenditure) ) Organizaﬁon-. A OB O OD
@ Coordinated without reimbursement sought (in-kind contribution) & .
Name of Creditor Date Incurred
City State Zip Code

Purpose of Expeaditure Description Event #
(by code)
ﬁ;ﬁiﬁ:"; # Type of Expenditure (ftemization in Addendim 8 Required unless “None of the below* is checked)

) Independent

OrganizationCA OB OC OD

£ ) None of the below
) Coordinated with reimbursement sought (joint expenditare)

@ Coordinated without reimbursement sought (in-kind contribution)

Amonnt Ineurred
(Estimate or Aciual)
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Last Name of Worker/Cousultant First MI Date of Payment to Vendor,
. Person or Entity
Name of Vendor, Person or Entity Paid by Comumnittee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P;
O Check # ) Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Bvent # Antount
(by code)
Expenditure # , bration in Add T Reauired wnless “ i checked
{if applicatle) Type of Expenditure (Ifemization in endum T Required unless “None of the below* is checked)
{.) None of the below ‘
() Coordinated with reimbursement sought (joint expenditure} @ Independent @ @ @ @
Coordinated without reimbursement sought (in-kind contribution) ) Organizationno A o B oC o D
Last Name of Worker/Consuitant First MI Date of Payment to Vendor,

Person or Entily

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P;
Check # Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Puspose of Expenditure Description Bvent # Amoant
(by code)
f}fpefjﬁﬁtm # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable, —
(.} None of the below
€ )} Coordinated with reimbursement sought (joint expenditure) @ Indcpcndent@ @ @
) Coordinated without reimbursement sought (in-kind contribution) OOrganizationso A 0 B 6C © B

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Commiltee Worker/Consultant as
reported in Section P:
O Check # ) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Comumittee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # \ Py s “« s
ff applicable) Type of Expenditure (Fremization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) ©) mdependent O @ @) )
Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0B 0C 0 D




